2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000096926
1. Entity Name EPC OF P PARK, e, oS Jlln 07, 2000 8.00 am

, Secretary of State

06-07-2000 90440 015 ***150.00

Principal Place of Business Mailing Address

5265 Park Blvd, Suite 103 5265 Park Blvd, Suite 103
Pinellas Park, FL. 33781 Pinellas Park, FL 33781

2. Principal Place of Business 3. Mailing Address
— 5265 p Ly,
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DONOT WRITE IN THIS SPACE
Suite 103
City & State City & State 4. FEI Number Applied For
Pinellas Park, FL . 58-2513844 Not Applicable
Zip Country Zip Cauntry o ) $8.75 additional
S =33781 ~ - - usa - 1o R I 5. Cerilfnca}eff Status Desired [ Fee Required
) 6. Name and Address of Current Rogistered Agent . f 7. Name and Address of New Registered Agent
Name . .
_EVELYN E, CARY .= -~ = -
FRED H. HALE Street Ad%tgﬁl’i’.o.,a x Numbar is NOL Acceplabls)
5650 Park Boulevard 5 Park:RBlvd; -Suite '103
Pinellas Park, FL 33781 . Pireilas Fark, @
Cit . ' Zi
' Pinellas Park FL 580%1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.

SIGNATURE A
Signatue, typed or printsd name of registt & z INCTE: Registereg hgent signature requred when Jensiating) U DATE

10. Election Campaign Financing $5.00 May B

9. Thi§ corpration is aligible 15 satishy ts Intangible. |

CR2EQ34 (9/99)

Tax fihng rgquirement and elects to do 5o. Trust Fund Contribution. O Added to Fees
(See criteria on back} ] ;
", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xl petete TME PDST B0 Change 3 Addilion
NAtE Evelyn E, Cary NAME EVELYN E. CARY
steeeTanoiess | 4385 76th Terrace North sReeTa0REss | 4385 76th Terrace North
CI7Y-ST-ZP Pinellas Park, FL. 33781 CITY-ST-2IP Pinellas Park, FI. 33781
TITLE {1 Detete e " [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o , ) CITY-S1-2P i
mE B ot (=] Detete e —~ |- . _ . _ _[ocnange [ Additior:
NAME NAME
STREET ADDRESS | - ‘ : STREET ADDRESS
GiTY-37-ZIP CITY-$1-2IP
TLE 1 Delete TIFLE [ change [ Addition
NAME NAME :
STREET ABDRESS ' STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TIME [ Delete TIRLE [T Change [ Acdition
NAME ) ‘ NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-Zip . CITy-§7-21P
TME 7 Celete TILE ‘O change ] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P*

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an atiachment with an address, with all other like empoweged.

SIGNATURE: _ Evelyn E. Cary, Pres. X /UQQU/\L»E mf\U} . 5/1/00  (727) 541-7716
0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EFICER‘ OR DIRECTOI‘ Date Daytime Pnone #




